media have so far produced only the common cocci of secondary contamination. From the edge of the growth on the breast a piece of tissue was removed for microscopic examination. In this there are appearances suggestive of the presence of a mould fungus, groups of spores, and also long bodies having the appearance of a mycelium.
DISCUSSION.
Dr. H. G. ADAMSON: The lesions suggest to me actinomycosis. With regard to the supposed mycelium and spore in the epidermis,'I think they are merely leucocytes passing through the epidermis. The leucocytes, in making their way through the epidermis become long thin threads. The appearance is common in all sections of inflammatory skin affections involving the epidermis. In any case it would be very unuusual to find mycelium in the Malpighian layer.
The PRESIDENT: Dr. Adamson has made the remark on the section that I was about to make. I think, however, there are long, perfectly symmetrical pieces in the epidermis which are a little too parallel-sided and too distinctly truncated by the sectioning knife to be leucocytes. At first I thought they were all leucocytes, but I am not quite certain of this. The sections ought to be stained by Gram's method.
Dr. ADAMSON (in further comment): It would be remarkable if mycelia were growing between the prickle-cells, and they would hardly grow there without producing some reaction. In ringworm it only grows in the horny layers; in others it gets into the corium. I have not read of it occurring in the Malpighian layer.
Dr. MACCORMAC (in reply): I agree with Dr. Adamson that the appearances seen in the section are distinctly suggestive of leucocytes. When I examined the preparations with Dr. McIntosh this point was considered, and we came to the conclusion that what we saw were really parasites.
A Treatment for Lupus Vulgaris.
THESE are examples of a method of treatment I have been using for lupus vulgaris for the past eight or nine months-namely, painting with liquid acid nitrate of mercury. I do not know that it has been largely used, though it is mentioned occasionally in text-books. In the literature I can only find mention of two cases so treated: one by Startin and one treated by Mr. Marmaduke Sheild, and recorded in the British Journal of Dermatology. It is well known to be useful in the treatment of tertiary syphilitic lesions. I first used it because I had a case about which I was doubtful in regard to diagnosis, whether it was fungating tuberculosis or tertiary syphilide. It cleared up so completely after being painted with this preparation that I used it in other cases of lupus. Of late years I have been accustomed to treat lupus vulgaris with pyrogallic acid, and I have used brass ointment too, but the ointment I have given up, after a prolonged trial. This little girl had been under treatment four or five years,-and she was far from cured. The lupus area was painted once with liquid acid nitrate of mercury, and some of the nodules were touched a second time, and you see the result. There is a smooth scar without any sign of lupus nodules. This young man had a patch of lupus of eleven months' duration, and of about the size of a shilling. The patch was painted once, and the scar here is the result. This application not only takes away all the lupus nodules, but also has a good cosmetic effect. I generally take fine forceps, twist wool round it, and paint over the patch, letting the liquid soak in. The patch becomes of a parchment colour; it is painful, but not intensely so. The patient comes back in a week, with the patch covered with a rather thick crust, and in another week the crust comes off and leaves a healthy scar. When a large area is involved, one treats a small patch at a time. In this way I have treated bad cases, which have been attending the hospital for years, some of them fungating, and they improve at once. I have not been using it long enough to obtain a complete cure in one of these extensive cases, but the way the swelling disappears and the whole thing quietens down is remarkable. I have even applied it inside the nose. A full account of this method of treatment will shortly be published in the British Medical Journal.
The PRESIDENT: I take considerable interest in this method. I have used acid nitrate of mercury-but apparently in the wrong way-for many years, and I gave it up. I have used it after scraping operations, and for stopping bleeding. I thought it was inferior to zinc chloride. I commonly knock out a nodule or two with a match by means of this substanice, but more asa means of education to students than anything else. But I have not seen such good results as these, and I shall adopt this treatment. I suppose that owing to its being much less exacting than scraping, one could repeat it indefinitely if long enough intervals are given in between.
Savill: Two Oases of Oil Acne
Dr. GRAHAM LITTLE: This is one of the most interesting exhibits which have been before us for some time. Has Dr. Adamson had to repeat the painting ?
Dr. O'DONOVAN: The great importance of this comparatively simple method is, that it will save people up and down the country from being grossly over X-rayed, with the terrible results we sometimes see. The question of the development or non-development of ectropion in cases of lupus of the face is very important; it is a common result of scarring. Finsen light gives beautiful cosmetic results, and does not conduce to the formation of keloid. Was a little ectropion present in this case before Dr. Adamson treated it, or does Dr. Adamson expect it to develop further than its present slight extent ?
Dr. ADAMSON (in reply): One of these patients had the application once, the other three times. This patient had a lacrymal abscess, and her canalicalus had been slit up before she came under my care.
Two Cases of Oil Acne.
By AGNES SAVILL, M.D. I SHOW these two patients together because they illustrate the same condition. The baby is 19 months old, and camphorated oil has been frequently rubbed on the chest, off and on, for so-called bronchitis since the third week of life. For whooping-cough in March last she had an embrocation, which was oily but different from camphorated oil. The mother noticed some blackheads coming up early in May, and numerous inflammatory pustules developed after the embrocation was stopped.
I have brought this man for exhibition so that I may get some indication as to what. one should say to his employers. His forearms are covered with blackheads and pustules. He works in a metal firm, and uses much oil. The oil has no smell before use, but after use it smells strongly of tar. The point is as to whether he can protect his arms sufficiently to continue the work. Of the four workers in his shop, only one is immune from this eruption. The foreman has it over his legs, as the oil soaks through his trousers. This man has been working at the same job for eight months, since his discharge from the Army, yet the eruption only dates from three weeks back.
DISCUSSION.
Dr. O'DoNovAN: There are many thousands of men in engineering works constantly exposed to oils, and every little while outbreaks of such eruptions occur, and the doctor is sent for. Experience shows that he examines, the pus, finds staphylococci, and recommends the putting of antiseptic into the oils: most
